. SUBMIT: COMPLETED APPLICATION, TAX
i : APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN

Wﬁmﬁ% ate:

u%m qumm@vm m m.mq m j \u\»ao::ﬂ..vmr_

e i )

Refund:

INSTRULCTIONS: No permits wilk be issued until afl fees are paid. mmw\m Q
Checks are made payable to: Bayfield County Zoning Department. mm QO NQ? w. a;,w
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, e

TYPE: O PERMIT. meCmm._.mU - SANITARY. L) ﬁm_c_& S CONDITIONALUSE ST 3
Owner’'s Nam ﬁ\%.ﬁ.mm Mailing _pnmn:mmm. City/State/Zip: Telephone:
JE mvﬁm_roi ai ressi .
Folly (b1slow 133 OUIVER Ave 5| Burmsuill e \3@ \33
Address of Prepsriy ! City/State/Zip: €ell Phone: 4 o
Eie? 593S Kedn bake R [Deltn fior [/ 5Y4S Cinf710-60
Contractor: % . - Contractor PHone: Plumber: Plumber Phane:
m\ﬂ?,.wg\ﬁ @a@/}u o7 Y
Authorized Agent: (Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Autheorization
Attached
0 Yes Ul No
PIN: .Mm digits) Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04- e lp— Wim\@ OF~31-3 a5 ?an (- volume ) m [ Page(s) m. wmm\
ifowt Lot i Lot(s} s Vol & Page Lot(s} No. anE& No. | Subdivision:
1/4, /4 7
y . Town of: ‘ Lot Size Acreage
Section m N , Township F%.m N, Range lN W g mk.ﬂ.ﬂlm./ i ﬁ

1 is Property/lLand within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward sideé of Floodplain? - .. if yes-—continue —p feet Floodplain Zone? Present?
\ﬂmm _uqoumnﬁ_.m:m within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes lYes
. if yes—--continue —p 18] 9 feet ,& No N. No

caniofi 1 Sewer/Sanitary Systen
bedrooms Is on the property?.

1 1-Story FecSTmetmete. | O 1 I Municipal/City O City

;&st_ Construction

i1 Addition/Alteration B\ i-Story + Loft | ¥ YearRound | [} 2 O {Mew] Sanitary SpecifyType: ____ | ®'well
C Conversion ol 2-Story O 03 X Sanitary {Exists) Specify Type: D [
C Relocate (existingbldg) | ] Basement 0 O Privy (Pit) or - Vaulted (min 200 gallon)
 Run a Business on 1 Mo Basement % None 1 Portable {w/service contract)
Property 1 Foundation 0 Compost Toilet
I | \w Nene

Existing Structiure:
Proposed; no_._mc.cnzo:...

.Ummzm mEu__mn_ ,no_. is ﬂm_me.m:ﬁ toit): .| Length: Width: Height:

Length: mwﬁw £%. Width: "3} 4. Height:

. v_..om.ucmmn_ Use : v _u:u_uommn m»EnE..m : 1 ._u_.i.m._._m_on.m
O Principal m,wz._ngwm : rst structure on uﬁonmzi { X }
0 Residence (i.e. cabin, hunting shack, etc.) { X }
, with Loft { X }
ﬁ. Residential Use with a Porch ( X }
with (2™) Porch ( X }
with a Deck { X }
with {2") Deck { X )
Ll Commercial Use with Attached Garage { X )
O Bunkhouse w/ (0 sanitary, or ) sleeping quarters, or J cooking & feod prep facifities) | { X )
il WMobile Heme {manufactured date) { X )
..... O Addition/Alteration (specify) { X )
[} Municipal Use % | Accessory Building  (specify) g%{«.ﬂ.)ﬁi {3 D X hﬁwz ) 1920
O | Accessory Building Addition/Alteration Awmmm_g { X }
Fec'd for lssuapce _ _
O | special Use: {explain) ( X )
M@E N @ Nw, m O Conditional Use: (explain) ( X )
O Dther: (explain ( X )
Secrefarial otaff FAILURE TO OBTAIN A PERMIT or STARTING COMSTRUCTION WITHOUT A PERMIT WILL RESULT N PENALTIES

| {we) declare that this application {including any accompanying information) has been examined by me (us) and ta the best of my {our) knowledge and belief it is true, correet and compiste. | (we} acknowfedge that | (we)
am {are} responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfietd County in determining whether to issue a permit. | {we) further accepe liability which
may be a result of Bayfield County relying on this information | {we} am {arel providing in or with this application. | (we} consant to cognty officlals charged with administering county ordinances to have access to the

above described praperty at any reasonable time for the purpose of inspection.
@\@ m W \ Date @\%ﬁw& 1y

Owner(s): \% [ \J =

[tiple Owners listed on Deed All Owners must sign or mm E orization 355&3333 this application)

{1f you are signing on behalf of the owner({s) a letter of authorization must accompany this application)

[ . gy - Attach
Address to send permit MQU\W | mwl Q_- e meCxN m \ @ﬂ\ﬁPWLﬂ _— L ?/\C nU ) W W..\Iv Copy QI,MM Statement

# you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:

(1)

{2) Show / Indicate:

(3} Show Location of (*):
{4) Show:

(5) Show:

{6)
(7)

Show any (*}:
Show any (*):

Proposed Construction
North (N} on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

Al} Existing Structures on your Property

{*} Well (W); (*} Septic Tank (ST); (*) Drain Field (DF); {*) Holding Tank (HT) and/or {*) Privy {P)

{*} Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Peo m&&% ms??.wr

: Please complete (3] —

(8)

{71 abowe {prior to continuing)

Setbacks: (measured o the ciosest point)

[ Setback from the n...m:ﬁm he of Platted Road":

.m.m.,”.cm._% ?.oa.ﬁ.:.m wwrm Anamlmi I.w:-s..m.ﬁm_. am_‘_c

Fest’

mmﬂ_umnx m.oa Hrm mmnmz_m:mn_ Emr” om <<m<

Setback from the River, Stream, Creek

.Feet:

Setback from the Bank or Bluff

: ...._...mmn.

B .mm,&mnw r\oa the zo:: Lot _._:m B Feet L
1 Sethack from the South Lot Line - ED0 Feet Setback from Wetland - .
Setback fromthe West Lot Ling ey Feet 20% Slope Area on propérty .
Setback from the East Lot Line 10D Feet _ Elevation of Floodplain
Sethack to Septic Tank or Holding Tank <O Feet Setback to Well
Setback to Drain Field <G>  Feet
Setback to Privy (Portable; Composting) AJh Feet

marked by a licensed surveyor at the awner’s expanse.

grior 1o the piacament or construction of a structure within ten {10} f
ather previously surveyed corner or marked by a ficensed surveyor at the owner’

‘s expensa.

Frior to the placement o construction of a structure more than ten {10 feet but less than thirty (30) feer

feet of the minimum required setback, the boundary ine from which the setback must be measured must be Smmw_m from one ﬁﬂmsoc&,«. mc_dm{mn_ corner «o :‘m

from the rminimum required sethack, the boundary ling from which the setback must be Emmm:ﬂmm Hnmn u.m <mmmw_m from
anz previgusly surveyed cormer 1o the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from 2 known corner within 500 feet of the proposed site of the strocture, or must be

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P), and Well (W}.

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance i Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipal

The Jocal Town, Village, City,

tate or Federal agencies may also reguire permits.

es Are Required To Enforce The Uniform Dwelling Code.

| Issuance _:ﬁo....:mﬂ_o: Foc:? §

05_5

mm:#mé Z:B_Um_:

Permit Denied (Date}: -

xmmmoz _“o Dm:_mh

Peritiit _u..m. (A

I oo

15 Parcel a Sub-Standard'Lot: | [] Yes Gm.mm.a%wmﬁ.oé : IR
i s 4 Oy ] Lot PR —s iga oﬂmmnc_amn_ uir
Is Parcel in Comimon OE:mB. ip 1 [-13 :”.Emn_\no_._am:n:m of{s)) SR E“zo *Mitigation bﬂmnﬁma AFidavit Atiached -
Is Structure Non-Conforming |0 Yes ENo R
| Granted by Variance (B.O.A.}- Previously mﬂmzmmn_ 5. <m:m3nm ﬁw O.A: v e s
[Yes #No Case #: HYes No . .0 Case #:
Was Parcel Legally Created Yes ONo Were P”oum_é Lines mmuinmmm:wmu _u< Owner | NYes
Was Proposed Building Site Delineated Ekmm O No .- Was Property Surveyed | O Yes
_zmtm,n:o: mmno&x“ ) Zoning District
, Mﬁ%\m A\Nm&\/m\% %\ﬂ\ n%wu.@%m\‘m Lakes Classification
[ Date of Re-Inspaction:

Date of _Jmumn»wo:”k\mw\w\“\vﬁ‘r

_ _:mvmwﬂma by:

!

il

Ao F ﬁ \&% i

Al

Condition(shTown, Committee or Baard Conditions Attathed?

Sl fesrs

m%? Lo AR NN%@M\NV\&\

TiYes 'No —if No &mﬁ:mmg to be attached.)

m_mzm:._«m of __._mumnnoﬂQ\wN
4

Date of >uﬁ3 \\NWQ\&\Q -

Hold For Sanitary:

v
Hold ForT8A: [

Hold

For Affidavit Hold For Fees:

@® October 2013




SUBMIT: COMPLETED APPLICATION, TAX
m..ﬁﬂmgmz._. >ZU FEE .wO

STRUCTIONS: No permits will be issued until all fees are paid.-
Checks are made payable to: Bayfield County Zoning Department.

ENTERED

APPLICATION FOR PERMIT ermit f: J&- %@#
_wbjm_.nmﬁ%fi ,@m@_ﬂ% Date:
cm ﬁwnaiumm_mn:ww w NQ\M m F Amount Paid: %ﬂ% {mm,
lo-F-HS
Refund:

Bayfield Co. Zoning Dept,

DO MOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN 155UED TO APPLICANT.

LI SPECIAEUSE 1B

Owner’s Name:

0.

j ‘ m\.TN\mm\m Mailing Address: ..D N .Q.S..\mﬂmnmxm._? m.m.,wln\wm\ qm_mﬂrcrﬂ .
< T _ , . . Lld -866 -60%
Deynis T Dietzlee  |1a4 Comnelin | Edinn , MW -8 ¢
Address of Property: CityfState/Zip: Cell Phone:
- . . - B
[071685 Cdnnr Caest Da Trew RPived  LoT. 59997 612 -2 T2-3o(p
Contractor: Contractor Phone: Plumber: i Plumber Phone:
Econwomy Gropses USH Twe |MN&-T17-5/6
Authorized Agent: (Person Signing Applicztion on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
Attached
O Yes L No
PIN: {23 digits) Cldeoo Recorded Document: (i.e. Property Cwnership)
Lepal Description:  (Use Tax Statement) M-olG ~j o — OF-03~Y @1-gpp- | Volume O~ i/ Paga(s) & Yo
N Lo W = Gov't Lot Lot(s) CsM Vol & Page Lot{s) No. Block{s) No. | Subdivision: 0»
va, 2L s @ me w ! H-tihebog,
Town of: Lot Size Acreage
Section .W , Yownship nu\ mm N, Range W
L= g |%y .@ e m 414 /. 20
Is PropertyfLand 5..._.5:._ 300 feet n.; River, Stream {incl. lntermitent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —B feet Floodplain Zone? Present?
¥.1s PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : LiYes L Yes
if yes-—--continug — 300 feet X No FNo
E.:m» ._.<_um .u_w =
. sewer/Sanitary Sys Water
U Is.on the properiy o
7 New Construction 3-1-Story ¥ Seascnal C1 1 Municipal/City [ City
s [ Addition/Alteration | J 1-Story+Loft | J YearRound | [0 2 -1 (New) Sanitary Specify Type: C well
1y 2 | L Conversion “] 2-Story 1 C 3 /V.Ay Sanitary (Exists) Specify Type: o[ [
O Relocate (exsting bldg) | T] Basement C 77 Privy (Pit}) or . Vaulted {min 200 gallon} Newe,
0 Run a Business on 0 No Basement % Mone 1 Portable {w/service contract)
Property [0 Foundation 7] Compost Teoilet
[ y None
U Wﬁzﬁ he <k J
relevantiait)s tength: Witdth: Height:
tength: 3 (4 Width: 2 ¢ Height: M
; .” ‘:Square
A : L S £ Footage
O Principal Structure (first structure on property] )
[ Residence (i.e. cabin, hunting shack, etc.) X }
with Loft X }
* Residential Use with a Porch X )
with (2™) Porch X )
with a Deck X )
with (2") Deck X )
[. Commercial Use with Attached Garage X )
O Bunkhouse w/ (0 sanitary, or T sleeping guarters, or J cooking & food prep facilities) X 1
i iobile Home {manufactured date) X )
_ o 0] | Addition/Alteration ({specify} % )
L Municipal Use % | Accessory Building  [specify) @b&?a\m«% @»m XA ) & .,wmmu
Reo'd for IS5y nld ccessory Building Addition/Alteration (specify) X }
Special Use: (explain} { X )
Gonditional Use: {explain) { X )
Secretarial Sfaff | Gther: (explain) { X )

1 {we} declare that this application (including any accompanying information} has been examined by me {(us) and to the best of my [our} knowledge and belief it is true, correct and complete.

FAJILURE TC OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT Will RESULT IN PENALTIES

| {we) acknowledge that | (we)

am {are} responsible for the detail and accuracy of ali information | (we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | [we) further accept lability which
may be 2 result of Pﬁ_m_n County relying an this information | (we} am {are) providing in or with this mun:nm : ! {we) cansent to caunty officials charged with administering county ordinances to have access to the

above descrihed pragerty at any reaso

Leers )

Owner(s):

_»ﬂw_ time for the purpose of inspection.

%ﬂé \. Mrgf

; t?.\

Date %ﬂ;

{If there are Multinle Oés@.m fisted on mwm Deed A Owners must mﬁmn or letter(s)of

Authorized Agent:

7

authorization Mﬁ\wmw accompany this application)

\l\lnv\l

Date

{If you are signing on behalf of the cwner{s} a

letter of authorization must accompany this application}

Address to send permit Tw_aﬂmeﬂ O% w..ucm\ﬁm%« wﬁn.f Mn%mh\ckw y \\N\N 1% ,.m\,m;m\wrm\s

APPLICANT - PLEASE COMPLETE PLOT PLAN GN REVERSE SIDE

Aitach

Copy of Tax Statement,
If you recently purchased the praperty send your Recorded Deed




Diaw ar Sketchyoiir Property lrégardless ot v

YOU are applvingtor)

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*}:

Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property
{*) Well (W); (*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT} and/or {*) Privy (P}

{*} Lake; (*) River: {*) Stream/Creek; or (*) Pond
(*) Wetlands; or {*} Slopes over 20%

Cedwvt. Cregt .Mu_&‘

b%\mc.,\mu\ o] h\m\

) Lt

oo w A Low N

Please complete {1

{8) Setbacks: {measured to the closest point)

— {7} above (prior to continuing}

nriing & Zoning Dept.

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) 200 Feet

Setback from the Established Right-of-Way Feat Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Sethack from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on property []Yes [>4 No

Setback from the East Lot Line Feet Flevation of Floodplain Feet

Setback to Septic Tank or Holding Tank > e Feet Setback to Well I ke Feet

Setback to Drain Field & {2  Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a struciure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measurad must be visible from one previousty surveyed corser to the

other previsusly surveyed corner or marked by 3 licenced surveyor at the owner

5 EXpENSEe,

Prior to the plzcement or construction of a structure more than ten (10 feet but less than thirty (30} feet from the minimum required setback, the boundary ine from which the sethack must be measured muist be visible from

one previousky surveyed corner to the other pravipusly surveyed corner, or verifiable by the Depzrtment by use of a corrected compass from a known corner within 500 feet of the proposed site of the siructure, or must be

thie gwner's expense,

marked by & licansed survewor at

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field (DF], Holding Tank {HT), Privy (P}, and Weli (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.

The local Town, Village, City, State or Federal agencies may also require permits.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.

Issuance Information {County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

.um.S,_: _um:_ma Emﬂmw

Reason

mo_. Umam_

_vm:.:_ﬂ #: \W\

P (99 m,

&mm Dead o.mmunoﬂ&gml

>Eam<_n Required

ONo & | i
| - Mitigation Reqghired C Yes Rzn.
1 Yes ﬁm:mmn_.\mo:.ﬂ_mlocm ﬁ..on.ﬁm:. : ....Ww_ﬂ” ; ..?._&mmﬁ_c: Attached | "Affidavit Attached | O Yes E\ZQ
[ Grarited by Varishie (B.OA)) b Previously Granted c< Variance :w O Al
I Yes i {o. Case’d#: O'Yes Bﬂo. Case #!
.- Was Parcel _.mm.m.__{ Created | Wyes ONo R Were Property Lines Represented by Owner | W Yes U Ne
Was Proposed Building Site Delineated % Yes [INo Was Property Surveyed & Yes O No

inspection Record:

Zoning District

Zes )

Lakes Classification | pW

Date of Inspection:

Liis”

_ Inspected c@“&ﬁt a\t._

Date of Re-inspection:

Conditign(s

5\Town, Commyttee or Board Condftions Attached?

Net S5

b F&H Shnd

MO i Codn N\ES]:.U.\

P Yes

L No ~if No they need to be attached. )

A

o

Date of bmnﬂném_._ M,‘i \ 5

Signature oﬂ_:wnmnﬁg\u
g

Hold For Sanitary: L

4 _
Hold For TBA: Ll

Hold For Affidavit:

Hold For Fees: WALVm 8

@ October 2013

T Sor.




